Factors in a workplace affect employee health. Standards developed under the Occupational Safety and Health Act (OSHA) have placed a high priority on working conditions in a variety of employment situations (Godbey, 1979) . What about the school as a workplace? What environmental conditions affect the physical and mental health of teachers ? More importantly, are appropriate programs or policies in place to deal with the interaction of teachers and the school as a workplace?
"Schools have for a long time imposed upon teachers a set of working conditions that can only be described as demoralizing and debilitating" (Levine, 1986, p. 161) . Results of a study conducted by Landsmann (1978) , editor-inInstructor magazine verified the dismal picture printed by Levine. chief of Instructor magazine, reported that one-third of the teacher respondents felt that the environment of the school negatively affected their health. A subtabulation showed that the 39 percent of the teachers responding yes to the question, "Does your principal take an active role in helping teachers stay mentally and physically healthy?" enjoy demonstrably better health than the 61% responding no. Plowman and Bischoff (1985) point out that even though wellness programs are commonplace in business and industry, few are found in elementary and secondary schools.
Substantiation of the presence or lack of suitable workplace conditions for agriculture teachers is long overdue.
As Harper, Weiser, and Armstrong (1980, p. 214) stated, "Teachers of vocational agriculture teach in what may be perceived as a unique environment when compared to other teachers in a secondary school. Vocational agriculture teachers instruct not only in classrooms and laboratories, but also on-site at their students' farms and ranches." Teachers and students alike will gain from scientific information on the interaction of teacher health and the school as a workplace.
Purpose and Objectives
The purpose of this research was to identify the factors in the school workplace that may contribute to health status of secondary agriculture teachers in the United States. The following objectives contributed to achieving the purpose: (a) to determine the scope and relationship of wellness programs to secondary agriculture teachers in the United States; (b) to determine the relationships, and perceptions of agriculture teachers to school environment and teacher health; (c) to determine the relationships, and perceptions of secondary agriculture teachers, regarding administrator assistance in maintaining teacher health and health care experiences; and (d) to describe health factors related to the school workplace.
The research involved a descriptive-correlational study. A systematic sample of 502 vocational agriculture teachers was selected from the 12,053 names listed in the 1987 edition of the Agriculture A random entry point was established with the name of every 24th teacher Teachers Directory. appearing in the Directory being selected. The sample size was based on recommendations made by Rrejcie and Morgan (1970) and previous experiences with the population (Handley, 1988) . They suggested that a minimum data sample of 300 was considered adequate.
The Educator Health Care Assessment Instrument (EHCAI) (Copyright 1988, Mississippi State University) was designed following the guidelines of Sudman and Bradburn (1982) . Considerable literature on health care was reviewed to establish general content parameters for the instrument. The EHCAI was designed with two major parts: Part One included health care experience and concerns and Part Two included a number of health related factors.
Part One was organized around nine areas, as follows: injuries, surgery, dental conditions, emotional or psychosomatic conditions, pregnancy/child care, communicable diseases, orthopedic conditions, systemic conditions and vision/hearing conditions. Each of the nine areas contained two or more specific health care items to which the respondents were to provide information to three questions: (a) Have you experienced this health care item?" (Respondents circled "yes" or "no."), (b) "How many days did you miss from school/work because of the health care item in the past year?" (Respondents listed the actual number of days.) and (c) "How much concern is the health care item to educators?" (Respondents used a five-point scale to rate the level of concern, with five being the highest concern and one being the lowest concern.) Part Two, health related factors, included a number of items present in the school and personal environment that might be related to health care experiences and concerns of educators. Particular emphasis was placed on assessing the school-site environment as related to the health of educators.
A panel of 10 health care and education experts was used in the instrument validation process. A stratified sample of 39 (26 responded) vocational agriculture teachers representing the four FFA regions of the United States was used to establish reliability. A Cronbach alpha coefficient of .85 was found on the pilot study and .97 on the data sample.
A modification of the Total Design Method (Dillman, 1978) was used in gathering information from the sample. This included mailing a personalized memorandum and the EHCAI on April 15, 1988, followed 5 days later by a reminder card. Planned second and third mailings were not made because of the excellent response rate, lateness in the school year, and possible returns relative to dollar cost. A data sample of 303 was obtained from an accepting sample of 306. Ten percent of the nonrespondents were systematically selected using a random entry point for contact by telephone to obtain information to compare responses of nonrespondents to respondents.
Few statistical differences were found. Closer analysis determined none to be of practical significance. Data analysis for the research involved the calculation of central tendencies, relationships, and significance tests.
It was the perception of 42% of the respondents that school environment affected the health of educators.
The ten areas perceived as being the greatest environmental problems were (in descending order): laboratory noise level (2.5% of the data sample), laboratory air quality (23%), laboratory temperature (17%), laboratory instructional chemicals (14%), classroom temperature (14%), laboratory acoustics (12%), laboratory cleanliness (11%), laboratory safety features (11%), laboratory lighting (10%), and classroom air quality (10%).
The health of 128 teachers (42%) who stated that the school environment affected the health of educators was compared to the 161 (53%) who stated it did not. Significant and meaningful relationships existed. The differences (by individual health item) shown in Table 1 indicate that agriculture teachers who perceive the school environment to affect the health of educators experience more laboratory injuries, more abuse/violence from students, undergo more minor surgery, greater job stress, more depression, increased insomnia, greater fatigue, and greater hearing loss.
The differences (by health category) shown in Table 2 indicate that agriculture teachers who perceive the school environment to affect the health of educators miss more days of school due to injuries and communicable diseases. Table 3 shows a comparison of teachers who perceived their immediate administrator as assisting in maintaining physical and mental well-being to those who did not. Teachers who perceived a lack of administrative assistance experienced greater abuse/violence from students, more frequent headaches, and more digestive problems.
Agriculture teachers offered suggestions regarding ways administrators could better assist teachers The most common responses included positive feedback, willingness to communicate, and better management of the school environment and facility.
Wellness programs exist in 20% of the schools in this study. In the schools where wellness programs exist, three out of every five agriculture teachers participated. A comparison of the health of teachers t& = 43) who participated in a wellness program to those who did not b = 260) was made. Table 4 indicate that wellness program participants miss significantly fewer days of school due to injuries and systemic problems. A number of additional factors may be indirectly related to the school workplace. Fifty-six percent of all respondents were overweight, with 35% being more than 10 pounds overweight. A relationship was found between overweight teachers and increased colds and circulatory problems. Irregular meals were a problem for 28% of the respondents; 17% felt they received improper nutrition. Twenty-seven percent indicated that they smoked, dipped, or chewed tobacco. A relationship was found between tobacco use and increased usage of alcohol.
Conclusions and/or Recommendations
Teachers perceived the school workplace to be deficient in (a) appropriate physical environment, such as laboratory noise and air quality, and (b) administrative assistance in maintaining physical and mental well-being. The data verified that only a small percentage (20%) of schools had wellness programs.
Significant and meaningful relationships existed between: (a) environment and health care experiences, (b) environment and days missed by health area, (c) administrative assistance and health care experiences, and (d) wellness program participation and days missed by health area. The most important relationships were in the health categories of injuries, systemic, and emotional or psychosomatic. Development of a valid wellness program for educators is recommended. This recommendation is based on the direction of relationships aforementioned and the theoretical underpinning of the capability of wellness programs to improve psychosomatic health and reduce systemic disorders. A similar study should be carried out with vocational teachers in other areas and non-vocational teachers. The findings could be used in designing a wellness program for vocational schools and educators.
